OFFICIAL PHOTOGRAPH
REGION VIlI
U.S. ENVIRONMENTAL PROTECTION AGENCY
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PROJECT/CASE NO: _M TS 2023 . 0023
SUBJECT: __MURPHY ol
LOCATION: PoPLAR EAsT/ 8.D

28N E5E 2 sec |0
CITYAVPOPLAR  COUNTY: ROSSEVELTSTATE: MT=
DATE_F /2% /81 TIME:

WEATHER: (UM (HAZE) (CLOUDY) (BAIN) (SNOW)

PHOTOGRAPHER (Sig) ,Aé)zé%LgagleA,_
WITNESS: M _CORNE
CAMERA_RLCD L D5 mM

FILM TYPESOOAK ASA.ZOO  T:1/ f:

NEGATIVE LOCATION_E&1 FILE #:

PROCESSED BY: .

PHOTO #_ RS Y,

EPA-R8-1335 9/85 GPO 848-085

PLAR UNIT N2 8-D
W SE SECIO-T28N-RSIE

OFFICIAL PHOTOGRAPH
REGION VIlI
U.S. ENVIRONMENTAL PROTECTION AGENCY
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PROJECT/CASE NO: _MTS ZORS -OD23
SUBJECT: ___Mu R PHY OiL .
LOCATION: _PePLAR EAsT /8-D

28yl 5I|E £, 16
CITY:-POPLAR _ COUNTYRIOSENGLT STATE: ‘AT
DATE: TIME:

WEATHER: (HAZE);!_ (CLOUDY) (gAIN) (S?OW)
PHOTOGRAPHER (Sig.)

WITNESS: __ JiAM CORMNE
CAMERA__RUCO 11 25 M
FILM TYPEKQOOAK ASA- 200 T:1/ f:

NEGATIVE LOCATION.__E&1 FILE #:

PROCESSED BY: <L AR

pHOTO #_RS "2 12T

EPA-R8-1335 9/85 GPO 848-085




U. S. ENVIRONMENTAL PROTECTION AGENCY i

OCT 161989 |
i

REGION VIII
UIC PROGRAM COMPLIANCE FIELD INSPECTION REPORT

o

ORI ‘é’é’mca
CUNPANY;MM&E_HX_QJ_L..____ REPRESENTATIVE: _RAY KEEDE (POPLAR)
ADORESS: 200 PEACH ST: ELDORADD ARK  PHONE:__ 768 30| |
FIELD/WELL NAME:_DOpL AR EAST / ©-D

LOCATION: __ /4; SEC. /D ; T28n RSIE; COUNTY: ROOSEVELT STATE: MT

RECORDS INSPECTION
1) Injection Rate: Max. 5200  B/D; Ave. 5000 B/D; Prt.Max.__ B/D
2) Inject. Pressure: Ave._iﬁL_psié; Max. psig; Pnit_.Méx. ‘ psig
3) Cumulative Injected'Volume: 210,630 - Bbl Permit #: V152022 0025
4) Corments: METZR.READING ABOVE WELL GRANTED EXTENSION

U[(G[(84 . PERMIT NoT OM_.E_L&_!__MQN_AMA_QE.ELQQ__

| FIELD NoTEs ATTACHEDWELLHEAD INSPECTION

Genera] Surface Condition: Wrel WRAPPED WITH [NSULATING MA[E/QIAL
photos, (N) ]

Re fre z/iz-  cELLAR RECENTLY BUILTSIGN oN INT. PLANT:
1) Injection Rate: 5Z0©€  B/D; 2) Meter Type: .
nJestlion Re Q : : ocation:

3) Inject. Pressure:(wellhead) 520 psig; 3a)(pump) psig

Range: psig Range: ’ psig
Comments: WELL_ LO £ i
KEPT N INVEcTIoN PLANT. Pwvw RUNS Z%HRS/DA\!
Injected Water Source:_ PRODUCED NISKIA WATER .
. » : 4 ;
Water Saupling Location/Techniques/Analyses SAMPLE TAPs WITH 2 FITTINGS
ON TULING AND ANNULUS. SAMPLE TAS oN PIUMP,

General Remarks/Comments_OILWELY TRIPLEX PUMP BELY DRINEN
BY I ' . MO QPE ‘
SWITUA.

INSPECTOR(S): _ STEVE TALTNELL ,&W

DATE: /29 /R4
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USEPA REGION WIIT _
Ul PROGRAM
FiLE ReVIEW

CoMPANY L AMURHREY: ail-
PIELD/NELL NAME * PUPL,AQ E,/\’T/ S)D
CONSTRUCTION
Sy . ¥

SURFACE CAsING: T3 @960, 290 5x.
ProD. CASING W i —57@5’/ 250 Sy
TUBING P2 n
PACKER,
CEMENT
PEREORATIONS
MONITORING

Ingune bonct otabe op it
- L(,." | /' / (/‘
cx /:; /;l AN AN )Z{’ NS VL/L‘)t A S P

of

INJECT/ON LIMITATIONS

MAYIMUM PRESSURE :
MAX. MUuMm RATE

[ MTS 2022 - O

N\ Y —

el &>
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) EPARECION VI
~a DRINKING WATER BRANCH _
VY ek ;




U.S. E?VIRONMENTAL PROTECT!OB"\G
NOTICE OF INSPECTION

g
-

e
e s
| o -
T T I e

0CT 161989

) EPA REGION Vil
DRINKING WATER BRANCH

Address (EPA Regional Office)

Region Viii, BWM-DW
999 18th St., Suite 500
Denver, CO .80202-2405

Inspection Contractor

ENGINEERING
ENTERPRISES, INC.

Headquarters -

1225 West Main, Norman, OK 73069

(405) 329-8300
TELEX 333668

Firm To Be hspected
MURPHY 01

PoPLAR, TULE CR. VoL,
BEN R U0 EAST, TULE CR EAST

Date 7 /Z‘quq

Hour /9:00 AM

Notice of inspection is hereby given according to Section 1445(b) of the
Safe Drinking Water Act (42 U.S.C.§300 f et seg).

Reason For Inspection

For the purpose of inspecting records, files, papers, processes, controls and facilities,
and obtaining samples to determine whether the person subject to an applicable
underground injection control program has acted or is acting in compliance with

the Safe Drinking Water Act and any applicable permit or rule.

Section 1445(b) of the SOWA (42 U.S.C. §300 j-4 (b) is quoted on the reverse of this form.

Recaipt of this Notice of Inspection is hereby acknowledged.

Firm Representative

KA Reg0s

Date

ln&%ﬁ)&(

STEVE DUUTNE L

9/ 24 /94



" For,
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.~.

\’E PA ANNUAL DISPOSAL/IN

UNITED STATE

‘~proved OMB8.No. 2000:0042. Approval expires 9- 30,86

S ENVIRONMENTAL PROTECTION ‘AGE
WASHINGTON, OC 20460

JECTION WELL MONITORING REPORT

.1 NAME AND ADDRESS_OF EXISTING PERMITTEE
4Murphy 0il USA, Inc¢-.
200 Peach Street

NAME AND ADDRESS OF SURFACE OWNER
Zimmerman, Inc.
P.O0. Box 277

&

El Dorado, AR 71730 ‘ Poplar, MT 59255
) 1 avs . "PE
LOCATE WELL AND OUTLINE UNIT ON “‘E I COUNTY PERMIT NUNER/ i 7
SECTION PLAT — 640 ACRES M7 | Rognsevelt MT521P —0023)
N SURFAZE LOCATEDN SESTRIDNION : /
T —T [‘ T | I wor NW i OF '3 V: SECTION 10 .townsHiP 28N RanGES1E
| | 1. 1 | | LOCATE WELL ii 1W< DIRECTIONS ¥i "1 NEARE‘JT LINES CF QUARTER SECTION AND DRILLING UNIT
’ Su
i { } : : } Lo;tuconl 98 q from (N/S]). S Line of quarte: section
’l l | | l J andl_g_B.Q. trom (E/W) E Line of quarter saction
| | | ' | l I WELL ACTIVITY TYPE OF PERMIT
L N ! " ! ! & Brine Disposal Qflndividual T
Wt F—t—t— € D-Enhanced R G Area - EE i
REEDEE ghmediom  Ox L, INECEIVLE H
! ! ! ! : ! ! Lease Name East Poplar Unit W‘Ik‘l‘»lu‘ﬁmber,M 8B=zDmn “
| ; ; AL ; j l&& TJAN T 1 1909 j;UE
I g
L1 1 > I T ER TGk Vil }
S __DRINKING WATER BRENCH
TUBINC - CASING ANN.‘UL‘US PRESSURE
‘ INJECTION PRESSURE TOTAL VOLUME INJECTED {OFTIDNAL MONITORING) _
"MONTH YEAR' . AVERAGE PSIG MAXIMUM PSIG 88L MCF MINIMUM PSIG MAXIMUM ESIG-'
1 _ 88 540 540 124,013 0 0 0
2 - g8 540 540 117,357 0 0 0
3 - 88 540 540 153,529 0 0 0
4 _ gsg 540 540 153,143 0 0 0
S5 - 88 540 540 151,748 0 0 0
6 . 88 540 540 152,046 0 0 0
7 . 88 540 540 142,330 0 0 0
8- 8g 505 540 134,386 0 0 0
9 - 88 470 470 128,779 0 0 0
10 - 88 470 470 . 138,062 0 0 0
11 - 88 490 490 127,157 0 . 0 0
12 - 88 470 515 136,901 0 0 0

CFR 144.32).

{certify underthe penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CERTIFICATION

! NAME AND OFFICIAL TITLE (Please type or print)
Raymond Reede
District Manager

EPA Form 7520-11 (2-84)

SIGNATURE DATE SIGNED
/MW/‘QM 1-13-89
/



United States Region 8. Montana Office
Environmental Pro n Federal Buiiding ’
Agency 301 S. Park. Drawer 10096

Helena. Montana 59626-0096

‘.l;EPA EPA ID No: 773 Ze2» ~g02 S

‘ UIC PROGRAM
| INSPECTION REPORT

\

\ Company: Iy Pty G714 Date:_<Jewe 9 - /978
Wwell Name:_ ¥~ 0O
| Field Name: N Eaot County: S
‘ | Quhly s

Location of Well: T 2¥A/, RAS/G; Sec_ /g Type of Well: SWD & ER

Type of Inspection: Routine (incl. MIT) & Compliance__ P&A__ Other__
Status: Active s~ TA Other

Summary of Findings:
Gages Present: Annulus Tubing
Pressures: Annulus & Tubing _ 837
Volume Totalizer:
Mfg. — Mod # T Location _— Manifolded? —

Sampling Tap: Location: &2 /. /&

Sample Taken:4

Records Comments:

Photos Taken: 4 /4

.

General Appearance of Site: & D

Ao : g l
R VA - x

% A e U

ey

(/]

Company Rep. Notified: M

=

Company Rep. Present: M
Inspected By:[éMMﬁ
(signature) ‘ :




UM ApPIOVEU. UMID IVU. LU UL, Apptuval uap:fu.\ J-ou-ou

N‘TED STAIES ENVIBONMENTAL PROTECTION AGENCY

, 0§AL )I- é !DN WELL MOI\.)RING REPORT

ON DC 23460

NAME AND ADDRESS OF EXISTING PER
Murphy 0Oil USA,
200 Peach Street

%M "N 191988

NAME AND ADDRESS OF S/RFACE OWNER
Zimmerman, Inc.

P.O. Box 277

Poplar, MT 59255

| E1 Dorado, AR 717

LOCATE WELL A:'D OUTLINE UNIT ON™
SECTION PLAT — 640 ACRES

N

[STATE [ ICOUNTY Psﬁg_urzng,gi?ﬁ\\
MT Roosevelt MTE342EL0023 )

SURFACE LOCATION CESCRIPTION

R | Sy e NW %OF Qf %OF VA SECTION 1()  TOWNSHIP 28N GE 51F
| | | o 1‘ | LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
Surface
# } : : } { Locatxonl 9 80 from (N/S) S Line of quarter section
[f ! _!_ ! 1L ! and 19 8forom (E/W) E Line of quarter section
} I ! l l I WELL ACTIVITY TYPE OF PERMIT
w b ; . \ 1 A Brine Disposal A Individual
S uT e R O Enhanced Recovery O Area
e ad i O Hydrocarbon Storage Number of Wells
P 3 o
—t—t e Lease Name Fast Poplar Unit Well Number 8-D
w CAF B R
TR b kod |

INJECTION PRESSURE

TUBING — CASING ANNULUS PRESSURE

TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

CFR 144.32).

MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
1 87 680 680 118,046 0 0 0
2 87 .. 680 680 124,865 0 0 0
3 87 680 680 121,909 0 0 0
- 87 680 680 122,335 0 0 0
5 87 680 680 127,506 0 0 0
6 87 680 680 127,213 0 0 0
1 87 680 680 133,054 0 0 0

i 8 87 550 680 113,786 0 0 0

l 9 87 540 540 149,721 0 0 0
10 87 540 540 182,470 0 0 0

15 87 540 540 164,878 0 0 0
12 87 540 540 123,670 0 0 0
CERTIFICATION

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

NAME AND OFFICIAL TITLE (Please type or print)

EPA Form 7520-11 (2-84)

SIGNATURE DATE SIGNED
Raymond Reede
Production Manager /g“‘ﬂ/ﬂ-”/& M J—/3— gL
/




X
M U R PE”% Y POSTOFFICE BOX 547

OlIL USA, INC. POPLAR, MONTANA 59255

December 29, 1988

Ir. Max H. Dodson

Director, Water Management Division

United States Environmental Protection Agency
Region VIII

999 18th Street - Suite 500

Denver, Colorado 80202-2405

Dear Mr. Dodson:

Fnclosed are the water analysis on the following wells:
East Poplar U 1-D Zipe—p 0)7 — —
ast Poplar Unit A6 @wvu 20072.—-0012 2 A¢’50/75L:‘46QQ&9

Eact Bonlar llnit 5-D 211 e D
- =007 1-'»)L ~-0D
~——>>% East Poplar Un1t 8= il e Rl 5"745” elud,f

1023 ~voyy
?7 Sletvold B-1 %3 ,«004 -
w3 Courchensa 2- D‘”mﬁfgx Kjbf%ifvu%M“ Ml

7 Lillian 1-D L6095 00
A Nf’(l ’M
—p MA Wetsit 1-D 2362 l¢g,, A ﬂfwu %y

At this time we request a minor permit modification to
reduce the frequency of waler analysis on the above wells
to once per year to be submitted in the fourth quarter.

Sincerely,

7. /] 7 ’
/{ //—é \ ,t’(,(’(‘ . —

Raymond Reede
District Manager

RR/jh
enclosures
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2 ANALYTISAL -
NALCO IWAE®EYANE® R MEP.@T

- MURPHY OIL CORP. 29-NOV-88

POPLAR, MONTANA

EPU #8-D
PRODUCED Page 1
2023~ 0023
>>> 0il Field Water Analysis <<<
DISSOLVED SOLIDS
Cations mg/1l meq/1 mg/1l
Sodium Na+ 43,295.8 1,882.4 as NacCl
Calcium Ca++ 1,000.0 50.0 as CacCo3 2,500.0
Magnesium Mg++ 121.5 10.0 as Cacos3 500.0
Barium Ba++ as Caco3
Strontium Sr++ as CacCo3
Total Cations 44,417.3 1,942.4
Anions mg/1l meq/1 mg/1l
Chloride Cl- 67,984.0 1,917.1 as NacCl 112,000.0
Sulfate S04= 811.2 l16.9 as Na2Sso04 1,200.0
Carbonate CO0O3= as CacCo3
Bicarb. HCO3- 512.4 8.4 as Cacos 420.0
Total Anions 69,307.6 1,942.4
Total Solids 113,724.9
METALS
Total Iron,Fe 2.0 as Fe 2.0
Acid to Phen,CO2 158.4 as CacCo3 360.0
OTHER PROPERTIES ‘
pH 5.8 w&j
Specific Gravity 1.1 , ﬁ%_,
Turbidity teviee oo
Oxygen, as 02 ppm
Sulfide as H2Sppm
Temperature F
NALCO CHEMICAL COMPANY Form 738 (2-88)

ANALYTICAL LABORATORIES

One Nalco Center
Naperville, IL 60566-1024

P. 0. Box 87
Sugar Land, Texas 77487




. MURPHY OIL CORP. S - 3 |  29-NOV-88
. POPLAR, MONTANA " - - e e

EPU #8-<D | S o
PRODUCED 4023~ dor3 / Page 2

>>> Scaling Indices <<<
Positive values indicate scaling tendencies

Temperature Calcium Calcium Barium Strontium

(Deg. F) - Carbonate Sulfate Sulfate Sulfate
60 -1.41 -59.06 NA NA
80 -1.21 -59.37 NA NA

100 -0.97 -59.50 NA NA
120 -0.69 -59.11 NA NA
140 -0.36 -58.04 NA Na
160 NA -56.89 NA NA
180 +0.40 =55,72 NA NA
200 +0.86 NA NA NA
220 NA NA NA NA
240 NA NA. NA NA
260 NA - NA NA NA
280 NA NA NA NA
300 NA NA NA NA

REMARKS: Sample marked 8-D 7:30 a.m. (MST)
Taken from Disposal Tank
Sample Container 6 oz. Bottle
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MHEOHUZH QZHEPQL

Mk % O

MURPHY OIIL CORP..

CaCo3
Caso4
‘Bas0O4

Srso4

'TEMPERATURE - (F)

29-NOV-88

360.0

POPLAR, MONTANA
EPU #8-D 2071 - ar e S
PRODUCED 2023 -poz3 Page 3
' : .' ——— v . . ;
>>> Scaling Indices <<«
15.00+
0.00+==mmmmmmm e 0==0=0==0==0=0==0==0=m==mmm e e e ———
15.00+
30.00+
45.00+
e * ok ok
60.00+ * * &
75.00+======= Fom———— Fommm——— tomm——— Fo—————— e pom———— +
- 0.0 ~60.0 120.0 180.0 240.0 300.0

420.



o ¢
' _ U S. ENVIRONMENTAL PROTECTION AGENCY
' REGION VIII MT52023 0025

z" \\ . UIC PROGRAM COMPLIANCE FIELD INSPECTION REPORT
e

COMPANY: 'MMDM O OSA Tuc. REPRESENTATIVE: Ray Eﬁ,@a@ﬁ,

/
ADDRESS: P.0. Box 5‘/’7\ Poplar 59255 PHONE: 768 -36]]
FIELD/MELL NAME: E, Pop/cw /€PU gD

LOCATION: SE /4; SEC.1O 3 TZ8N; RS/E; COUNTY: Poosere [+ state: M T

RECORDS INSPECTION

1) Injection Rate: Max.B3Y0OO B/D; Ave. ___B/D; Pmt.Mex. B/D
2) Inject. Pressure: Ave. psig; Max. 700 psig; Pmt.Max. psig
3) Cumulative Injected Volume: Bb1

4) Comments:

WELLHEAD INSPECTION

General Surfaces€ondition: C§?7Zkﬂ UU%Z\\VQLNJA (hELEQZXQ i%: lDUAmgpi40¢\5321N

[photos, (N)]

1) injection Rate: = — B/D; 2) Meter Type: ﬂéﬁAJz_,
_ Location: {at weil)(at pump)
3) Inject. Pressure: (wellhead) — psig; 3a)(pumn) Ei50‘f51fC) psig
o Range: ps1g Range ps1g
Comments: |

Injected Water Source:

Water Sampling Location/Techniques/Analyses

', General Remarks/Comments

INSPECTOR(S): M. Hermam Jerrq  Haseda|
- DATE:_8-26:87 U .




EPU 8-D MTS$2023-0023
, & 31/2 x 51/4 PRINTS

RE 1 v, SR R R I S e S

MTE 20D F00aF ‘ | /%«r/%,/ o/
5/7 Z0 !‘ f;;/ %/9/.2/ clons
é’ : ,Z_ — , W(// # Y"‘@
"’% N SL Sec /0
| I IR B

gaosewf/—v/ Co, /ﬁf/
J
MTS 2023 - 0025

20/ 70

EAST POPLAR UNIT N28-D
AW SE SEC.I0-T18N-RSIE




EPU 8-D MTS2023-0023

.;\\,

31/2 X 5'/4 PRINTS
/I/ar/)AJ or/
e B %f/ar Uar?
Hetd #H §T-2

N sS4 See. 40
7 R8N R sr4
/754:«&4/’/ o T /”7/

M7s 2,23-00325

e /T




EPU 8-D MTS2023-0023

R-ale =%/
zpo 8P M
lococHom = pusmep house.

TSR2023 -002 >

EAST POPLAR UNIT N28-D
NW SE SEC.I0-T28N-RSIE




P . ’ : Form Approved. OMé No. 2000- 0042' Approvel expires 3-30-86
D STATES ENVIRONMENTAL PROTECTION AGENCY . -
"" F""’P 'b " WASHINGTON, DC 20460 MTS oo 23~ vo 2 3
\ﬂ - - ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER
Murphy Oil USA, Inc. o Zimmerman Inc.
200 Peach Street - ox '
El Dorado, AR 71730 Poplar, MT 59255
STATE COUNTY T PERMIT NUMBER
LOCATE WELL AND OUTLINE UNIT ON . ;
SECTION PLAT — 640 ACRES . MT Roosevelt MT 521PE -0023
. "N : SURFACE LOCATION DESCRIPTION -
T 7 T NW wwor SE woOF v sectioN 10 TownsHiP 28N.  RanGe S51F
L1 ' LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
Surt ' '
5 : : } I } ' L:ca?i‘i)enl 9 89 from (N/S) S Line of quarter section
i. | | | | | and 1 9 8@ from-(€/W) _E.__ Line of quarter section
[ i R i i i WELL ACTIVITY TYPE OF PERMIT
w 4 1 - ! : ' E & Brine Disposal individual
! T | ! 1 [0 Enhanced Recovery Area
| | | * | | O Hydrocarbon Storage Number.of Wells 1
: ! !1 i ; ! Lease Name Fast Poplar Unit WeilNumber 8-D
[ 1 L1 '
P o
i '
: , TUBING — CASING ANNULUS PRESSURE .
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG | BBL MCF MINIMUM PSIG |~ MAXIMUM PSIG
1 - 86 680 680 - | 178,618 0 0 0
2 - 86 680 680 162,946 0 _ 0 _ 0
3 - 86 680 680 160,886 0 .0 - 0
4 - 86 680 680 148,316 | 0 0o . 0
: | _ .. ;
5 - 86 680 680 134,556 0 0 0
6_- 86 680 680 128,950 0 0o 0
7 _-_86 680 680 142,097 0 0 : 0
8 - 86 680 680 141,686 0 C e 0
9 - 8¢ 680 680 | 136,589 0 .0 0
10 - 86 680 680 115,744 0 , 0 ‘ 0
11 - 86 680 680 116,256 0 R
12 - 86 | 680 680 116,799 0 0 : 0
. M " - T -
CERTIFICATION .
I certify under the penalty of law that | have personally examined and am familiar with the information submitted in
this document and afl attachments and that, based on my /an/ry of those individuals immediately respanwb/e for ,
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are "
significant penalties for submitting false information, including the possibility of fine and /mpr/sonment {Ref. 40
CFR 144.32).
) NAME AND OFFICIAL TITLE (Flease type or print) : SIGNATURE . DATE SIGNED

Raymond Reede

District Superintendent = .. ﬂbfw M : “1'—‘9—8:7

LPA Form 7520-1 1(2-84)



. "»,I-\ . ‘ . R . . ‘ ‘ . Form App \-OMB No., 2000-0042. Ap‘p/oval‘axp/f_es.9-.7_0156
U D STATES ENVIRONMENTAL PROTECTION AGENCY . : ,

& E PA WASHINGTON, DC 20460
J ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND'ADDRESS OF SURFACE OWNER
Murphy 0il USA, Inc. immerman Inc.

‘ Box 277
200 Peach Street
El Dorada. AR 71730 Poplar, MT 59255
i STATE COUNTY : PERMIT NUMBER
LOCATE WELL AND QUTLINE UNIT ON ,
SECTION PLAT — 640 ACRES MT Roosevelt MT 521PE -0023
'SURFACE LOCATION DESCRIPTION
I I I o T I I - NW wor SE woF visection 10, TownsHip 2 8N RANGE D1E
N { Lo L 1 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
- Surt
} ! ]I, } : : Loca?i?n 89 from (N/S) S Line of quarter section
i ! ) ! : ! ! | ] and 1.9 84 trom (E/w) _E.__ Line of quarter section
Lol ‘ | i i “WELL ACTIVITY . TYPE OF PERMIT
w : o R : € 8rine Disposal individual
{ 1 ] e i Enhanced Recavery Area .
| * | 0O Hydrocarbon Siorage Number.of Wells __1
xlI A !L : I I I II Lease NarrIu FEast Poplar Unit  Well Number 8-D
L1 N '
R R Pl
S
_ _ TUBING — CASING.ANVNULUS PRESSURE
7 INJECTION PRESSURE : TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
1 - 86 680 . 680 : 178,618 0 0 0
2 - 86 680 - 680 162,946 0 0 .0
3 - 86 680 680 . | 160,886 0 0 0
4 - 86 680 680 148,316 0 0 . 0
5 - 86 680 680 134,556 0 0 0]
6 - 86 680 - 680 . 128,950 0 0 ' 0
7 = 86 | 680 680 142,097 0 0 0
8 - 86 : 680 680 141,686 _ 0 ) i 0 o 0
9 - 86 680 680 136,589 0 0. 0
10 - 86 680 680 115,744 0 0 0
11 - 86 680 680 116,256 o | o0 A 0
12 - 86 680 680 116,799 ‘ "0 0 0 i

CERTIFICATION:
{certify under the penalty of law that | have personally examined and amfamiliar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsibie for
obtaining the information, | believe that the information is true, accurate, and cornplete. | am aware that there are
significant penalties for submitting false information, /nc/udmg the possibility of fine and imprisonment. (Ref. 40

CFR 144. 32}

NAME AND OFFICIAL TITLE (Please type or print) SIGNATURE . DATE SIGNED
Raymond Reede : ' / - L .
District Superintendent /{;q%mxanéQE ,gxgﬁﬁg;_ _ 1 1-9-87

' /

EPA Form 7520 11 (2 84)
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‘Form Approved. OMB No. 2000-0042. Approval 6xpires 9-30-36

i

ANNUAL DISPO3

meo STATES ENVIRONMENTAL PROTECTISN AGENCY
WASHINGTON, DC 20460 0‘
+!NG REPORT

AL/INJECTION WELL MONIT

NAME AND ADBRESS OF EXISTING PERMITTEE

NAME AND ADDRESS OF SURFACE OWNER

Murphy 0il USA, Inc. Zimmerman Inc.
" Pr,O. Box 547 P.O. Box 277
Poplar, MT 59255 — — i __Poplar, MT 592585 ST ROWEER
LOCATE WELL AND OUTLINE.UNIT ON i
secno~ PLAT — €40 ACRES T Raosevelt MTS21PE-0Q024
: T SURFACE LOCATION DESCRIPTION
& { ’ [ l ‘ ! W Y4 OF SE A OF Yo GECTION 10 TOWNSHIP 95 any RANGE 11
T L1 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST.LINES OF QUARTER
, Surt .
, + : Tl : : 1' : L:catl?nlg 89 from (N/S) S Line of nuartar section D &
‘ I L | and 1.9 80 trom (e/w) _E_Line of gu&:7w section ) crn 2 N0 5
L] | ' I WELL ACTIVITY | TYPE NF PERMIT VLt Vv
W lf i i i _.[ 4| € . % gri{:e Disg%sal glgdi:-'id-.xai |,]_
L) ] L O Hydrocarbon Storage  Number of Wells L EPA REGION V1!
L1 Wg L - s DRINKING WATER BRANCH
ir lr 1 ]L _nr i Lease Namne Last Poplar Unit Weli Number 8-D
[ [
[ b
. TUBING — CASING ANNULUS PRESSURE _
INJECTION PRESSURE TOTAL VOLUME INJECTED {OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG
8-84 650 650 207,314 0 0
9-84 650 650 200,712 0 0
10-84 650 650 203,986 0 0
~11-84 650 . 650 158,424 0 0
12-84 650 650 171,248 0 0
1-85 650 650 147,726 0 0
2-85 650 650 160,095 0 0’
3-85 650 650 194,766 0 0
4-85 650 650 185,345 0 0
5-85 650 650 191,423 0 0
6-85 650 _650 178,196 0 Q
71-85 650 650 164,935 0 0’
CERTIFICATION 1

! certify under the penalty of law that ! have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the infarmation, I believe that the information is true, accurate, and complete. | am aware that there are
significant pena/tres for submitting fe/se information, including the possibility of fine and imprisonment. (Ref. 40

CFR 144.32). -
. NAME AND OFFICIAL TITLE (Plcase type or print} . ' SIGNATURE DATE SIGNED
Raymond Reede '
District Superintendent Mmfﬂ@ ,&e/g) 8§-27-85

EPA Fozm 7520.11 (2-84)




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20480

‘ \’E PA ANNUAL DISP(‘QL/INJECTION WELL MONITO,

G REPORT

NAME AND ADDRESS ‘OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER
Murphy 0il USA, Inc. Zimmerman Inc.
" P.O. Box 547 P.O. Box 277 7 '
Poplar, MT 59255 STATE COUNTY Poplar, MT 32255 :ZMIT NﬁBE?O& 3
LOCATE WELL AND OUTLINE UNIT ON - o
SECTION. PLAT — 640 ACRES MT Roosevelt MTS21PE-0024
SURFACE LOCATION DESCRIPTION
T T7 N T NW %OF GRE %OF WSECTION 1() TOWNSHIP 5an RANGE c1p
L1 L LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER
Surt
T| } _]L ]I II : L:ca:i?nl 9 89 from {N/S) S Line of quanter section . _;
JY ! | } | | and 19 8|0 from (E/W) B Line of quarter -section | A [l [a M aTe)ng :
| T | | _ | WELL ACTIVITY . TYPE OF PERMIT R VIS
W ! ) ' ' 1 E [ Brine Disposal 0O Individual
[ I B [ B O Enhanced Recovery O Area 1 E7% REGION VIl
JI : { + : = [ Hydrocarbon Storage Number of Wells DRINKING WATER BRANGH
]i ; + 4' Jl Jl Lease Name East Poplar Unit Weli Number 8-D
I N I
I i
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG 8BL MCF MINIMUM PSIG MAXIMUM PSIG
8-84 650 650 207,314 0 0
9-84 650 650 200,712 0 0
10-84 650 650 203,986 ' 0 0
~11-84 650 650 158,424 : 0 0
12-84 650 650 171,248 : 0 0
1-85 650 650 147,726 0 0
2-85 650 650 - 160,095 0 0
3-85 650 650 194,766 0 0
4-85 650 650 185,345 0 0
5-85 650 650 191,423 0 0
6-85 650 650 178,196 0 0
71-85 650 650 164, [

CERTIFICATION

935 0

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CFR 144.32).

NAME AND OFFICIAL TITLE (Please type or print}

Raymond Reede
District Superintendent

EPA Form 7520-11 (2-84)

SIGNATURE . DATE SIGNED
ﬂtL,i{/‘fzp /\/4/ & ~[{ . 8-27-85
-/




Form Approved OMB No. 2000-0042. Approval expires 9-30-86

UNITED STATE

‘WE PA ANNUAL DISPOSAL/IN

S ENVIRONMENTAL PROTECTION AGEN
WASHINGTON, DC 20460 )

JECTION WELL MONITORING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER 272
Murphy 0il USA, Inc. Zimmerman Inc. C)§> /
200 Peach Street Box 277
E1l Dorado, AR 71730 v émmw Poplar, MT 59255 émmnmmun
LOCATE WELL AND OUTLINE UNIT ON ' :

SECTION PLAT — 640 ACRES MT Roosevelt MTS21PE - Q0023
= SURFACE LOCATION DESCRIPTION -
7 N T NW “OF QE %OF ViSECTION 10  TOWNSHIP 28N RANGE §51F
e L LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
: Surt
{ - : Jr ], - ], ], L:ca?ﬁzonl 9 8&) from (N/S) _S__ Line of quarter section
| ! | | | I and 19 8forom (E/W) E _ Lineof quarter section
W | i i i i ' WELL ACTIVITY’ TYPE OF PERMIT
W I : I ; : I E Brine Disposal Individual
[ | Enhanced Recovery Area
1 # | | O Hydrocarbon Storage Number of Wells L
AT V' oy : .
J; % T; T: ; ; Lease Name Fast Poplar Unit WellNumber 8-D
L1 L ‘
b [
. S .
: . TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OP_TIONAL MONITORING)
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG  * MAXIMUM PSIG
1 - 85 650 650 147,726 0 0 0
2 - 85 650 650 160,095 0 0 0
3 - 85 . 650 650 194,766 0 0 0
4 - 85 650 650 185,345 0~ 0 0
5 - 85 650 650 191,423 0 0 0
6 - 85 650 650 178,196 0 0 0
7 - 85 650 650 164,935 0 0 0
8 - 85 650 650 169,684 0 0 . 0
9 - 85 650 650 "1.149,661 0 0 0
10 - 85 680 680 184,668 0 0 0
11 - 85 680 680 166,340 0 0 0
127- 85 680 _680 176,747 0 0 Q

I certify under the penalty of law that | have personally examined and am familiar with the information submitted in
this document and all attachments-and that, based on my inquiry of those individuals immediately responsible for
obta/ning the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant pena/t/es for submitting false /nformat/on including the possibility of fine and imprisonment. (Ref. 40

CFR 144, .32).-

CERTIFICATION

NAME AND OFFICIAL.TITLE (Please type or print)

Raymond Reede
District Superintendent

SIGNATURE

DATE SIGNED

1-22-86

EPA Form 7520-11 {2-84)

{apronl K oeete





